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Page 1 


Run 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Cust Item ID: 


Customer: 
CU-DAR001 


11111111111111111111111111111111111 


- 
----------------------------------------- 
----- 
-- 
-- ------------~~ 
---- 
... - -----------~-----------~~~----~- 


Accept 
111111111111111111111111111111111111111111111111111111111111 
Setup 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


111111111111111 


111111111111111 


Work Order ID 70967 


Monday, June 20,2011 
2:17:00 PM 


Item ID: 
0350-607-041 


Revision ID: 


Item Name: 
Heli-Utility-Basket, 
LH 


Start Date: 
6/20/2011 
Start Qty: 
1.00 


Required 
Date: 6/21/2011 
Req'd Qty: 
1.00 


Reference: 
RMA RAll1240 
-1Ze-"-l..JR.~ 


Approvals: 
Process Plan: ~ 
Date: 
-~ 
---;~:;:~~-- 
--_-~_~_ 
--- _~-- 
-~~te:-- 


QC: __ 
___ 
Date:_____ 
_ 
SPC (YIN): 
. 
Date: __~ 
_ 


Set Upl 
Tool ID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 
---- 


0.00 
~\\ 
\()~l16 


0.00 


Memo 


INSPECT RAIl 
1240 


Operation 
Description 


Revision Nbr 
__ 
I 


Rev A 
---------- 


Quality Control 


Sequence IDI 
Work Center 
ID 


] 


Draw Nbr 


D350-607-1 


100 


1111111111111111111111111 
QC 


lID 


1111111111111111111111111 
HandFinish 


Hand Finishing 


Memo 


0.00 


0.00 


--- 


_1_ 
N_ I/~_6:?1' 
. 
*- 


120 


1111111111111111111111111 
QC 


Quality Control 


QC3- Inspect Part Finish 


Memo 
'tal 
. .,. 
.' 
'~ 
D350-607-0411~042 
~ 
Hel.I.'.Utifitv-Basket 
L!!!LJ H702JO 
iiiJASJ5OIJS5 


~ 
~ 
- _4- 
-~-_._._---- 
._--- 
- 
-- --------_._-- 
- 
--- 
--- 
-- 


Page 2 


1111111111111111111111111 


Stop 
1111111111111111111111111 


Setup 
Start 


Run 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Date: 


Date: 


Cust Item 10: 


Customer: 
CU-DAROO 
I 


111111111111111 


111111111111111 


___ 
Date:_._._ 
Tooling: 
Process Plan: 


QC: 
Date: .. 
..._ 
SPC(Y/N): 


D3 50-607 -041 


Revision 10: 


Item Name: 
Heli-Utility-Basket, 
LH 


Approvals: 


Start Date: 
6/20/2011 
Start Qty: 
1.00 


Required 
Date: 6/21/2011 
Req'd Qty: 1.00 


Reference: 
RMA 
RA 111240 


Hem 10: 


Work Order ID 70967 
11111111111111111111111111111111111 
Monday, June 20,2011 
2:17:00 PM 
----_ 
... 
- -- 
._-- 
.._-_._._--_._--------_. 
__ 
. ----- 
.__ ._._--_. 
--- 
_. 
- 
----_._ 
.._-_. -------- ~------- ----------------_. 
------_. --- 
_. ---~-----_ 
.._------------ 
-_ ..- 
----------. 
__ .,_._._---- 


Accept 
111111111111111111111111111111111111111111111111111111111111 


Sequence ID/ 
Work Center ID 


125 


1111111111111111111111111 
QC 


Operation 
Description 


QC4- 100% Inspect kits for completeness 
tJ-1l1{)J~ 


Memo 


Set Up/ 
ToollO 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 
~~GCcf~1 
Q 
_ 
0.00 
-- 


Quality Control 


130 


1111/11111111111111111111 
Packaging 


Packaging 
Memo 


REPACKAGE 
PER PPP 
USING NEW BIN 
NEW LABELS REQ'D 


o.oo~ 


0.00 
'., •.:K.<cui 
~G:, 
OO~ 


140 


"-- 
1111111111111111111111111 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 
"--- 


Memo 


0.00 


0.00 


, Picklist Print 


Monday, June 20, 2011 
2: 16: 5 7 PM 
Pa~ 
\ 


Work Order 10: 
70967 


Parent Item: 
0350-607-041 


Parent Item Name: 
Heli-Utility-Basket, 
LH 


11111111111111111111111111111111111 


1111111111111111111111111111111111111111111111111111111111111111111111 
Start Date: 6/20/2011 


Start Qty: 1.00 


Required Date: 6/21/2011 


Required Qty: 1.00 


Comments: 
IPP Rev:M 1l05.09.02l1Added 
D2856-400-7201J 
KJ/JLM 
IPP Rev:N 
07-12-21 
ECNI068 
DO 
per ECN 10-545 
DO 
10.04.16 
verified by:EC 
IPP Rev:O 
as 


Heli-Utility-Basket, 
LH 


0350-607-041 
Manufactured 
No 


1111111111111111111111111111111111111111111111111111111111111111111111 


Component 
Item 10/ 
Item Name 
Replacement 
Mfg/ 
Item ID 
Purch 
Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq 10 


''''"'- 


Unit of 
Measure 


Each 


Qty on 
Qty per Kit 
Hand 


0.0000 


1111111111 


101,,1<) 


Total 
Qty 


Qty 
.Issued 


"'-..--- 


Status 


RA 111240 D350-607-041 B70230 


Instructions to put this Basket back into stock 


• 
Needs touch up on wing walk on the lid 
• 
Kit (-241) is complete 
• 
Paper work is sealed 
• 
Re stock under new BATCH # with original BATCH # for 241 kit 


) 


1_ 


/ 
,/' 


""~ART 
Aerospace 
Ltd 
CUSTOMER 
RETURN 
J 


#RA: 
{.{124<:1 
Date: ..k:;\,H21.CI Z(7H 


Initiator: 
Company: 
Contact: 
Phone No.: 


H.o£U,.AVA-VGC 
t72.h:v'? 4G"lil.... 
Fi ewa"""e'~ 
y4iJL 
5,,)'"1[&0 
r. 
1>c":l-. T~ 6. 
"5':}-"""':} 


Invoice 
#: IdS215 
80#: 
'D ',5t''tfJ 


Attach 
Copy of DH8 Return Authorization 
#: CC,'i(,; 


8Q#: 
NCR#: 
C8R#: 
PAR#: 


Reason for Return: 
S~ 
~'fTA<;;..tei>l:-"eAA, 
d' 


" 
Receiving: 
/ 
/ 
l 
Date Received: 
/1 ICr", .I2p 
Qty 
Part # 


Freight 
Company: 
J2",{ I."'V;/~/\. 


Batch # 
Description 


Prepaid 
Collect 
Distribute to QC 
Advise QA 
Date: 


f 
.; 


Condition of Packaging: 
Photograph Required: 


'-~''> 


yes 
(no,: 
t _~., •...,..•, 


QC: 
Quarantine Location: Q.l ~C{lY&b 
•....f, 


Inspectors Initial: h' 
Date :~., 


Condition of Part: 
Sealed I @I) 
Damaged I 
Scrap 


Photograph Required: 
yes ~J 


Paperwork Attached: 
PIS 
Invoice 
ARC 
Docs 


Qty 
Part # 
CHG# 
Batch # 
~ 
W 3 "X> 
'W-Oil/ott?- 
~ 
fOZ?w 
~ 


.. 
- 
-- 


QC Comments 
- ro~ 
'-i? 
U)'(l.'1 


/L'. f (','S, 
( <..>M1! f..{,k 
PIt.,.>. 


.-.see.',q:1Y~~ 
skeJ 
l "':)}-'m 
( b ~ 


QC Approval 
Initial 
W/O# 
Scrap 


QA Coordinator: 
Advise 
GM as to Findings: 


Comments: 


Initial: 


[II 
/'\11 
(<:"So 
Date: {( Oio.l.G 


6'>\ b .'-!:>"<.> 
Custorfler 


Invoice Amount: 
Less Replacement: 
Restock 
Fee: 
Freight: 
Net Q.[~-clit 
(- 
DHS .,~ 
------------- 


Date: -l-l{00. 20 


Issue Credit: 
// 
ye~ 
no 
\. 
/" 


GM Approvat -0=-< 


[ QA: Enter into Q-Pulse 
with-Reason 
for Return 
& File original. 
Signed: 
.. 
I 


Copy of Customer 
Return to stay with work orders 
and another 
copy to be filed with customer jredit 


J 


H:\FORMS\Quality 
Assurance\approved 
QA\CR rev J 


Date: 


/ 
'\ ' 
j 


---~~~~-~~------'l 


:.:.-.. - 


PARTS ARE AIRCRAFT PARTS BEING 


RETURNED TO THE MANUFACTURER 


DART AEROSPACE 


JEAN KERR RMA RAll1240 


1270 ABERDEEN STREET 


HAWKESBURY ON K6A1K7 


Canada 


Telephone:6136325200 


I~F 
N'EA 
V 
R C 
oj(!; 
T 
IOU 
~~~ 
~~p 


DESCRIPTION OF ARTICLES/DESCRIPTION 
DES ARTICLES 
CHARGES 


DATE 


TIME 


6H~ 
T R A 
A G U 
L ~ x 


RATEfTAUX 
WEIGHT/POIDS 
CODE 


RECEIVED 
BY - PRINTED 
NAME 


SIGNED: 


P~~' 
607-132854-4 
R M u 
~~t111111111111111111111111- 
o 
YRC TARIFFS 
LIMIT 
CARRIER'S 
LIABILITY. 
ALL FREIGHT 
RECEIVED 
IN GOOD 
ORDER 
AND 
SHRINKWRAP/BANDING 
INTACT 
UNLESS 
NOTED 


3268 


BEVC/LAMT 
MONTANT 
UC AUD 


PAGE 
03 
OF 04. 


BEV C/L CODE 
CODE 
UC AUD 


CONS 
CODE 
CODE 
DU CONSIGNATAIRE 


SHPR 
C9P.E,6n 
CODE Ot.i1\Ja:..:.. 


ITEM 
Nomo, 
ARTICLE 


411 •• 14-4 


VRC REIMER 
~,"t- 
GST NO. 89053 0330 


.,~ 


'g~DARTAEROSPACE 
LIMITED 
N'~i1270 ABERDEEN 
~ST 
~!HAWKESBURY 
ON CN K6A 
lK7 
E' 
E: 
S 
s 
~~~~~ 
CS 
S I 
HH 
L 
S 


B/L OR GBL 
NO.lNO. 
CONN 
OU CONN 
GOUV 


\ '-S:""!:. 
"" 
'I"~ i,.••••.. 
"'1\ 
"\" 
J,'''''1w "'i ,\ '.J..' 
-!. ~,'" ~ •.•..._!.~,r~to •.q,-!. ~>" ~ •.•..•-!•••, 
• 
.f :".. 
• 
,I ~".• 
' 
• 
,t :.... 
• 
,I 
CONSIGNEE'S 
COpy 
, 
! 
C/L P/U DATE 
ADV C/L FRT BILL 
NO. 
,ADV 
C/L I UC AV, DATE C~EILLE 
UC 
NO. FAC UC AV 
ADVC/LAMT 
MONTUCAV 
DUE 
FM ADV 
C/L 
DU UCAV 


i'\. 
. YRC'REIMER 
"" 
01~ 
. GST Np. 89053,0330 
~,." 


VRC 
P/U 
DATE 
DATE 
CUEILLE 
REL 


NS 


SiTRANS' AERO 
.~ g 380 1 EVANS 
AVE 
~!CHEYENNEWY 
82001 
Au 
,~., 
. 
. 


R 


ITEM 
NO.lNO, 
ARTICLE 


41.1 •• 144 
PAGE 
04, OF 04. 


EV C/LCODE 
CODE 
UCAUD 


BEVC/LAMT 
MONTANT 
UC AUD 


P 
N 
~.~ 
607--'132854--4 
R ~ '~. 
m 
11111111111111111111111 
607 
YRC TARIFFS 
LIMIT 
CARRIER'S 
LIABILITY. 
ALL FHEIGHT 
RECEIVED 
IN GOOD 
ORDER 
AND 
SHRINKWRAP/BANDING 
INTACT 
UNLESS 
NOTED 


RECEIVED 
BY - P~INTED 
NAME 


CHARGES 


DATE 


TIME 


T~6~ 
OAT 
T 
R 
A 
A G U 
L ~ x 


RATEfTAUX 
WEIGHT/POIDS 
CODE 


SIGNED: 


CDNSCODE 
CODE 
DU CONSIGNATAIRE 
3268 


607-0262 


g~DARTAEROSPACE 
LII"1ITED 
~~12~0 ABERDEEN 
SI 
~!HAWKESBURY 
ON eN K6A 
lK7 
E I .• 
I 
E: 
S 
S 


PIIP~ 
EN 
N~ 
' 
CS 
S I 
IT 
TA 
AS sk 
'L 
S 


B/L OR GBL 
NO.lNO, 
CONN 
OU CONN 
GOUV 
~-!{: 
~~~ 
IOU~'t~ 
PRO 
607 -132854-4 
I;r.; E 


:N~~6~ECCEE:UX 
pltJlET 
~~ 
DESCRIPTION OF ARTICLES/DESCRIPTION 
DES ARTICLES 


HA4:I:: 
RMA RA111240 


CONSIGNEE'S 
COpy 
C/L P/U 
DATE 
; ADV C/L I UC AV, DIITE CUEILLE 
UC 
ADV C/L FRT 
BILL 
NO. 
NO. FAC U9.AV 


,, 


ADV 
elL 
AMT 
MONT 
UC 
AV 
DUE 
FM ADV 
C/L 
DU UC AV 


RI;PORTING 
CONCI;ALED 
LOSS OR DAMAGE 
'",~-", - 


Check.ypur Ifreight immediat~ly. 
If you disc.ove~ concealed 
loss or damage, 
report it promptly to your local YRC terminal. 
Notice of loss or 


darnageand 
requ~st for inspection may be made by phone, in writing, or in person. If made by phone or in person, written confirmation 
must 


bemailedt~thet~rmi.nal. 
Hold the shipping containers 
and contents in the same condition they were in when the damage was discovered. 


INSPECTION 
BY YRC 


An inspector 
will examine 
the freight 
and shipping 
container 
and provide 
you with a copy of his/her 
inspection 
report. Under certain 


circumtances 
inspection 
may be waived and you will be sent a written waiver of inspection. 
If an inspection 
is made, a copy of the report 


should be sent with your formal claim. (The inspection report alone does not constitute 
a claim.) 


LOSS AND DAMAGE CLAIM FILING REQUIREMENTS 


The bill of lading contract 
requires that a claim must be filed in writing within nine (9) months from the date of delivery. In the event of 


nondelivery, 
a claim must be filed within (9) months after a reasonable 
time for delivery has elapsed. Consult the bill of lading and tarif 


covering your shipment for time limits on claim filing. * 


A claim may be filed by the shipper, consignee, 
or a third party who may have claim or title to the freight. 


A claim may be filed with the origin or destination 
carrier, or the carrier on whose line the loss or damage occurs, if known. 


INFORMATION 
REQUIRED 
IN FILING A CLAIM 


1. A claim statement 
showing the value of the lost or damaged merchandise 
and how the amount of claim was determined. 
A "Cargo Loss 


and Damage Claim Form" may be obtained from your YRC sales representative 
or local terminal. 


2. Bill of lading or freight bill - One of these documents 
is required as proof that YRC transported 
the freight. 
3. A copy of the inspection 
report. 


4. Invoice copy or other documents establishing 
the cost to you of the freight lost or damaged, or an invoice for repairs made to restore your 


merchandise 
to its original condition. 
* Shipments 
originating 
in Canada are subject to the Canadian 
bill of lading contract terms and conditions. The Ca,nadian bill of lading 


contract terms require that a claim for loss, damage, or delay must be filed within sixty days, or in the case of failure to make delivery, within 


nine (9) months from the date of shipment. 


REPORTING 
CONCEALED 
LOSS OR DAMAGE 
Check yowrfreight 
im~~ai~tely.: If y~u discover con~ealed 
loss or damage, 
report it promptly to your local YRC terminal. Notice of loss or 


damage'£nd 
requ~sti.or inspection may be ~ad~ by:phohe, in writing, or in person. If made by phone or in person, written confirmation 
must 


be maileg t~ the:t~~mrh?1. Ho!d the s~ippi~g containers1and contents in the same condition they were in when the damage was discovered. 


INSPECTION 
BY YRC 
An inspector 
will examine 
the freight 
and shipping 
container 
and provide 
you with a copy of his/her 
inspection 
report. 
Under certain 


circumtances 
inspection 
may be waived and you will be sent a written waiver of inspection. 
If an inspection 
is made, a copy of the report 


should be sent with your formal claim. (The inspection report alone does not constitute 
a claim.) 


LOSS AND DAMAGE CLAIM FILING REQUIREMENTS 
The bill of lading contract 
requires that a claim must be filed in writing within nine (9) months from the date of delivery. In the event of 
nondelivery, 
a claim must be filed within (9) months after a reasonable time for delivery has elapsed. Consult the bill of lading and tarif 


covering your shipment for time limits on claim filing. * 


A claim may be filed by the shipper, consignee, 
or a third party who may have claim or title to the freight. 


A claim.may 
be filed with the origin or destination 
carrier, or the carrier on whose line the loss or damage occurs, if known. 


INFORMATION 
REQUIRED 
IN FILING A CLAIM 


1. A claim statement 
showing the value of the lost or damaged merchandise 
and how the amount of claim was determined. 
A "Cargo Loss 


and Damage Claim Form" may be obtained from your YRC sales representative 
or local terminal. 


2. Bill of lading or freight bill - One of these documents 
is required as proof that YRC transported 
the freight. 


3. A copy of the inspection 
report. 
4. Invoice copy or other documents establishing the cost to you of the freight lost or damaged, or an invoice for repairs made to restore your 


merchandise 
to its original condition. 
* Shipments 
originating 
in Canada are subject to the Canadian 
bill of lading contract terms and conditions. The Canadian 
bill of lading 


contract terms require that a claim for loss, damage, or delay must be filed within sixty days, or in the case of failure to make delivery, within 


nine (9) months from the date of shipment. 
j 
~._-----...:....-------- 


